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(Glissonean Pedicle Approach and Anterior Approach for Right Hepatectomy)

W UAFE— Masakazu Yamamoto
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To understand the branching patterns of the Glissonean pedicles at the hepatic hilum, hilar plate and
Laennec’s capsule.
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To understand the Glissonean pedicle approach to right hepatectomy.
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To use the anterior approach as a safe and reliable approach to the right hepatic vein.

FROBIE

FFFIERARE ALTR TR, BP0, AFAMESNE, ITEETE N A 5 C & 2 R T 5.
AR TIRIAFIMHIVEZ #7HT 5.

A7 71 —F (anterior approach) &, ki (G % BiE UA% A D & RAER
WA LE L CER8IRICT 7u—F95%) o LERFE2BEET, FEEiH»5
IVC IZf7 - THERIR ICFFA 2 & AR E L3RS 5 53 Th 5 ' 7.

E RN IR MIREIRE 2 580 2 B OB, HHERICKBEMOBGRES, FARZ
REFO-OEHHIRERT DO DOPRELZ ENHL. ZO5E, AFEZHET 22
Ea FHERT 2 BT LTRSS EEIRICT 70 —F 95 LR RERHTHETH
%

HiA 7 7u—F IZEXFEREICd % non-touch isolation technique & LT 1984
FICEBESICKVEESNL Y. 2ok, Lai SICKDFHORENEY &, Liusic
L0 WO RIS (ETERPEFHRBETR) PRIFAZEPRESNL .

Summary of surgical techniques

There are three main approaches to the inflow system at the hepatic hilum: the intrafascial, the extrafascial, and
transfissural approach. Regarding the outflow system, the anterior approach to the RHV without mobilization of the
right liver is an alternative option to conventional right hepatectomy with early mobilization. The anterior approach to
the RHV without mobilization of the right liver is defined by early liver transection without the typical rotation of the
liver. In 1984, Takasaki et al. ' recommended the anterior approach for a safer right hepatectomy. He also thought that
there may be possible oncological benefits in patients with a large hepatocellular carcinoma as the tumor is less
manipulated. Recently, in randomized controlled trials and propensity score matched analysis comparing the anterior
approach versus the conventional approach in patients with HCC and colorectal liver metastasis, the anterior approach
not only reduced massive bleeding but also had improved survival rates and disease-free survival rates > *.
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| FHFE

H J F1EABEE (U shaped incision)

A FF & T AEMRT —E> 7 (Encircling of the inferior vena cava)

B BTF9ER7 ) v L 85—FERLIE (Glissonean pedicle approach at the hepatic hilum via dissection of the interspace between
Glissonean sheath and Laennec’s capsule)

A 57 70— FIC & BT8R & hanging maneuver (Anterior approach to liver dissection with hanging maneuver)

B 557 70—FIC L 2AFFEIROMER, BER, KimtESEASE (Control of the right hepatic vein)

[ A e 1EkRIE, BIBCIEEREY S )% LiEE (Retrieving the right liver)

BARE (Abdominal closure)
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Surgical technique

™ Encircling of the Glissonean pedicles at the hepatic hilus (fig.4)
The anterior and the posterior Glissonean pedicle can be encircled outside the liver without liver dissection.

Encircling of the Glissonean pedicles at the hepatic hilus
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(N GRS IROTER, YIESESEAM (fig.8)

right hepatic vein

middle hepatic vein
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fig.8
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™ Encircling, dividing and suturing the right hepatic vein (fig.8)
The right hepatic vein could be approached after complete dissection of the liver parenchyma.

Encircling, dividing and suturing the right hepatic vein
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Comments by Conrad M.D. Ph.D.

This very well-done chapter by my coeditor Professor Yamamoto contains
important pearls for a right hepatectomy. With the advent of parenchymal sparing
surgery, a formal right hepatectomy has become a rare procedure in our hands.
While other groups have reported an extra-Glissonean approach to the right portal
pedicle that blindly passess a clamp through the parenchyma, the approach
demonstrated here of individually controlling the right anterior- and posterior portal
pedicle separately is also our preferred approach. We feel it is safer due to a
reduced risk of MHV injury or narrowing the main left portal pedicle, which can
have catastrophic consequences.

The anterior approach to right hepatectomy is an important surgery in the
armamentarium of liver surgeons, especially when managing large tumors.
Manipulating such large tumor may lead to rupture or the tumor may simply be too
large to rotate under the diaphragm. The anterior approach is also our preferred
method for a minimally invasive approach as the liver may fracture when rotating
it with minimally invasive instruments. When performing the anterior approach
minimally invasively, it is key to remember that due to the caudal view, the IVC
will come up behind the liver and will be directly aligned with the parenchymal
transection plane during the last steps of the parenchymal transection.
Additionally, we have a checklist for all right hepatectomies that includes
assessing the location of a dominant V8 drainage vein. Injury to V8 can lead to
significant bleeding at almost completion of the case.
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